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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Publlie Health
Association.)

Statement of Occupation.—Preciso statement of
oceupntion is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many ecases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asg examples: (¢) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
pecond statement. Never roturn ‘‘Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” ete., without more
precizo speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women ot home, who are
engaged in the duties of the housshold only (not paid
Housckeepers who receive a definite salary), may bo
onterod as IHousewife, Housework or Al heme, and
childron, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvieo for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ¢hanged or given up on
account of the DIBEASE CAUSBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic cerecbrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

T

-, — ' . monia; Broneho-

- pneumons r, a1 u [f9d,ir indefinite);
Tuberculo  _of 'Mings, “meniflfks, perflorkum, eto.,

Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “'Cancer’’ is less definito; avoid use of *'Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chkronic valvular heart discase; Chronic inferstitial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonie (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” ‘““Anemia™ (merely sympi =-
atie), “Atrophy,” ‘Collapse,”” *Coma,” “C 1=

sions,” “Debility” (*‘Congenital,” *‘Senil BN
“'Dropsy,” *Exhaustion,” “Heart fail* " n-
orrhage,” “Inanition,” *“‘Marasmus,” ~ 3"
“Shock,” “Uremia,” ‘‘Weakness,” ete., W u a

definite disease can be ascertained as thr  nage,
Always qualify all diseases resulting fro i Jdd-
birth or miscarriage, as ‘‘PUERPERAL sept Emia,”’
“PURRPERAL perilonifis,” ete. State canko for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJORY and quality
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raii-
way férain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Hecommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.}

Norr.—Individual offices may add to abova list of undesir-
ablo terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitie, pyemia, septicemia, tetantus,
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date.

ADPDITIONAL BPACE FOR ¥URTHEN BTATEMENTS
BY PHYIBICIAN.
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tion is very J.mportant so thatthe relativo healt.hfxﬂ.ness of
various pursuits can be Imown. The question applies to
each and cvery person, irrespective of age. For many
occupations a single word or ferm on the first line will be
sufficient, o. g., Farmer or Planter, Physician, Compos-
ttor, Architect, Lomwtweengzma', Civil engineer, Stationary
Jfreman, etc.  But in many cpses, espocially in industridt
cmployments, it is necessary to know (a) the kind of
work and also () the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Colfon mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile fuctory. The ma-
terial worked on may form part of the second etatement,.
Never return ‘‘Laborer,’’ “¥oreman,’? “Manager,”
“Dealer,’? ote., without more precise epeciﬁcaﬁon, a9
Day laborer, Farm laborer, Laborer—Coql mine, etc.
Women at home, whe are engaged in the duties of tho‘ -.'3 -.Y

houschold only (not paid Houseleepers who recciveia i
ﬂo&mg \ m .
or At kome, and children, not gainfully employed -3 AL 5 n, 5 -

definite salary), may be entered as Housewife,

school or At home. Care should be taken ‘to* report Bfmn-
cl.ﬁcally the occupations of persons engaged in demestic
acrvice for wages; as Servant, Cook, H'ousematd ete. ‘Ifthe
occupation has been changed or given‘up on sceount of
the DISEARE CAUSING DEATH, state occupation at beginming
of iliness. If retired from business, that fact may bo indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, tho.ﬂ)ksvmﬁ g
¢aUsING PEATH (tho primary affection with resr e . !
and causation), using always the esme accep =
thesamedisease., Examples: Cerebrospinal
definito synonym is “Epidemic cerebr
gitis”); Diphtheria (avoid use of “Croup™),” 0 "
(never report ““Typhoid pneumcnia’); Lobar j:m& et 3
Bronchopneumonia (*Preumonia,” unqualified, is inlles-
mte), Tubereulosis of lungs,mmgea, pmttmeum ete., Car-
mnoma, Sarcoma, etc., of {name origin; “Can-.
cer’’ is less definite; avmd use of “Tumor’? for malignant
neoplasms); Measles Whooping cough; Chronic valvuler

“heart diseazgg Chronic dnterstitial nephritis, otc. The con-

tributory (secondary or intercurremt) affection need not

e stated unless important. Exzample: Measles (disenso

causing deieth), 29 ds.; Bronchopneumonia (secondary),
10 ds. "Never report mero symptoms or terminal condi-
tions, such a8 ““ Asthenia,’ * Anemia” (merely symptom-

“Deb]llty’g (“Gongemtal [} “Semle ITH ete. )’ “Dl‘OpB’y,”
“Exhgustion,” *Heart failure,’ “ Hemorrhage,’? “ Inani-
tipn," # Mmaamus " “0ld age,'t “Shock,’ “Uremia,™
“Wealcness,” ete., when o definite diaeaeo can bo ascer-
tained as tho causs. Alwayn qualify all diseases result-
ing from childbirth or miscarringe, 08 “ PUERFERAYL gepti-
cemia,'t ¢ PUERPERAL peritonitis,” ete. Stato cause for
which surgical operation was undertaken. TFor vioLexr
DEATHS state MEANS oF INJURY and qualify a8 AcCIDENTATL,
BUICIDAL, OI HOMICIDAL, ¢or a8 probably such, if impossible
to determine definitely. Ixamples: Accidental drowning;
Struck by railway train—aeident; Revolver wound of head—
homicide; Pmsona.’l‘by‘cm'bplw acid—probably suicide. Tho

* nature oithq m;u.ry‘, 83 fracture of kull, and consequences

(o g 88})&\3 lctqmm);may be stated under tho head of
tribn"t.ory.’ } (Repom.mendntmna on statement of
ofd‘gath approved by Committes on Nomenclature

A Of\tht'{ Ame;tcan Medical Associntion,)

Nm‘-indlvldunl offices may add to above st of undesirablo terms
mdmﬁmtompteerﬁﬂmt&smmmmgmm Thus the form in uso
in New York Clty states: ““Certifiestes will bo roturned for additional
{nformation which glve any of ihe following diseases, without explana-
tion, as the sole canse of death: Abortion, cellulitls, ehildbirth, convul-
slons, hemorrhage, gangrene, gastritls, crysipelas, meningiils, miscar-
ringe, necrosls, peritonitis, phlebitls, pyemia, septicemnin, totanns.” But

general adopt.ion of the minimum list suggested will wark vust Inprove.
mont, and its scope can be extended at o later date,
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